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Dogs’ roles to support people with disabilities are increasing. Existing U.S. laws and 
regulations pertaining to the use of dogs for people with disabilities are only minimally 
enforced. Pushback legislation against some aspects of uses of assistance dogs cur-
rently is being passed or proposed in several states. Further, the U.S. Department of 
the Army and the Veterans’ Administration support only dogs trained by an Assistance 
Dogs International (ADI) or International Guide Dog Federation (IGDF) accredited facility. 
Lacking a mandatory national process for screening the selection, training, and place-
ment of assistance dogs with persons who have disabilities, the U.S. offers a creative 
but confusing opportunity for people to train their own dogs for any disability. While no 
U.S. surveillance system monitors assistance dogs, other countries generally have a 
legislated or regulatory process for approving assistance dogs or a cultural convention 
for obtaining dogs from accredited facilities. We conducted an online survey investigat-
ing current demographics of assistance dogs placed in 2013 and 2014 with persons 
who have disabilities, by facilities worldwide that are associated with ADI or IGDF and 
by some non-accredited U.S. facilities. Placement data from ADI and IGDF facilities 
revealed that in most countries aside from the U.S., guide dogs were by far the main 
type of assistance dog placed. In the U.S., there were about equal numbers of mobility 
and guide dogs placed, including many placed by large older facilities, along with smaller 
numbers of other types of assistance dogs. In non-accredited U.S. facilities, psychiatric 
dogs accounted for most placements. Dogs for families with an autistic child were 
increasing in all regions around the world. Of dog breeds placed, accredited facilities 
usually mentioned Labrador Retrievers and Golden Retrievers, and sometimes, German 
Shepherd Dogs. The facilities bred their dogs in-house, or acquired them from certain 
breeders. Non-accredited facilities more often used dogs from shelters or assisted 
people in training their own dogs. Facilities in Europe and the U.S. place dogs in all roles; 
other parts of the world primarily focus on guide dogs. Expansion of assistance dogs in 
many roles is continuing, with numbers of dogs placed accelerating internationally.
Keywords: assistance Dogs international, autism dogs, diabetes dogs, hearing dogs, international guide Dog 
Federation, mobility dogs, seizure dogs, service dogs
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inTrODUcTiOn
The longstanding guiding role of a dog for a person with a visual 
impairment is obvious, and other roles of dogs have become 
evident. Guide dog owners report significantly increased social 
contacts and enhanced mental and physical well-being, as com-
pared with visually impaired individuals without guide dogs. The 
close partnership is based on cooperative interactions between 
the person and dog in which they alternate the role of initiator for 
their joint actions (1). At the same time, guide dog owners walk 
faster and more efficiently than long-cane users (2). The very per-
sonal identity of the blind person changes to a person–dog team, 
with a softening of their former feelings of stigma (3). Reports 
describe the experience of owning a guide dog as life-changing, 
with both positive and negative consequences (4, 5). The loss of 
a guide dog at the end of a working partnership is especially dif-
ficult and distressing for the human partner (6).
Dogs to assist people with physical disabilities are referred to 
as mobility dogs. Canine Companions for Independence (CCI) 
(7) has placed almost 5,000 dogs since 1975, most for assistance 
with mobility. CCI mobility dog users report an increased sense 
of safety and peace of mind and greater independence. A system-
atic study examining the effects of service dogs for people with 
mobility (ambulatory) disabilities reviewed papers from the U.S., 
UK, and Japan and acknowledged the assistance with mobility 
while also highlighting the dogs’ roles for social participation and 
some psychological issues (8).
The value of guide dogs and mobility dogs goes beyond 
their performance of specific working tasks. They also promote 
self-confidence, peace of mind, greater independence, a sense 
of safety, and enhanced social interaction. This broader range 
of values has opened the door to other creative uses of dogs for 
people with special needs. These uses range from calming or 
protecting individuals with autism spectrum disorder or with 
post-traumatic stress disorder, to alerting people with diabetes to 
blood hypoglycemia and alerting people to a forthcoming seizure 
(9). The detection roles presumably stem from the dogs’ excep-
tional olfactory abilities and experimentally include detection of 
some types of cancer.
While taking a guide dog or mobility dog into a public place, 
airplane or train to help the disabled owner has generally been 
accepted because of the obvious need for the dog, there can be 
issues with regard to taking other types of assistance dogs onto 
planes, trains or into restaurants. To address these issues where 
the owner lacks a visibly apparent disability, most developed 
countries now have a centralized process by which persons with a 
disability can address specific requirements, often registering the 
disability and then legally registering the officially trained assis-
tance dog that can be taken into public places and on airplanes, 
e.g., in Scotland (10). The international organizations, Assistance 
Dogs International (ADI) (11) and International Guide Dog 
Federation (IGDF) (12), have established basic guidelines for 
training, team training, and non-profit status to provide well-
trained dogs to people with disabilities at low cost; each offers an 
accreditation process and posts the names of member facilities. 
Even with careful selection and training of dogs, predicting dogs 
that will be successful is challenging (13). As an alternative to 
legally requiring a registration process, countries may simply 
have a cultural convention for the person to partner only with a 
dog trained by an accredited facility.
The U.S. lacks a centralized process by which persons with a 
disability can legally register an assistance dog and take the dog 
into public places and on airplanes. Inconsistent nomenclature is 
used for the dogs’ various special roles (14), and the U.S. regula-
tions on public access are complicated (15). U.S. Department of 
Justice (U.S. DOJ) regulations allow a person with a disability who 
has an assistance dog the privilege to take their dog into restau-
rants, planes, etc., requiring only that the person has a disability 
(physical, mental, or medical) and that the specially trained dog 
performs a task related to the disability (16, 17). Lacking any 
centralized legal system of registration, and no convention of 
only partnering with dogs from accredited facilities, the U.S. 
is a dynamic site for experimenting with, and developing, new 
roles for assistance dogs. Not being addressed here is further 
complexity that, in the U.S., people with emotional disabilities 
are allowed public access by the U.S. Department of Housing and 
Urban Development (HUD) in housing (18, 19) and by the U.S. 
Department of Transportation (DOT) on airlines (20) for their 
emotional support animals that do not have a specific, trained 
task. These rather liberal U.S. regulations regarding emotional 
support animals allow housing and airplane access for birds, 
monkeys, and even miniature horses that need not perform any 
tasks (21). The U.S. situation is confusing for persons having 
disabilities who seek to acquire a well-trained dog that can offer 
effective assistance.
Assistance dog placements and roles are growing rapidly in 
the U.S., where the focus is on providing equal or reasonable 
accommodation for people with disabilities. Regulations of the 
various U.S. agencies assure privacy for persons with disabilities 
and allow them to have full public access with dogs that are 
presumably trained for assistance tasks for persons having any 
of a broadly defined range of disabilities. The open-ended U.S. 
regulatory process for assistance dogs has allowed for creative 
development of new roles for assistance by dogs.
Assistance Dogs International specifies three main categories 
of assistance dogs: guide dogs for the blind, hearing dogs for the 
hard of hearing, and service dogs. Service dogs include varied 
roles, such as wheelchair assistance for mobility, epilepsy moni-
toring of seizures, aid for families with autistic children, hypogly-
cemic detection for diabetes, and psychiatric support. Whereas 
the term assistance dogs in the international ADI world refers to 
all specially trained dogs assisting persons with disabilities, one 
comparable term adopted in the U.S. is service dogs (16, 17), a 
term including all the roles just mentioned. However, one com-
plication is that HUD recently began using the term assistance 
animal to also include an animal that provides emotional support 
to a person with a disability (21).
Department of Transportation (20) and HUD (18, 19) have 
sometimes suggested requiring increased scrutiny for the use 
of psychiatric service dogs in public places or housing. The 
Department of Veterans Affairs and the Department of the Army 
only provide financial support for personnel when the dogs were 
trained by ADI or IGDF accredited facilities: psychiatric dogs are 
excluded.
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The names of ADI and IGDF facilities are listed online, but 
little information is readily available to the public on the numbers 
of dogs being placed for various assisting roles, or their breeds 
and sources. Guide Dog Users, Inc. (GDUI) (22) posted surveys 
from 13 U.S. facilities, including detailed information to inform 
prospective applicants. Those facilities ranged in number of 
placements from 6 to 310 dogs per year, with a median of 47 
dogs. With the exception of a facility specializing for children, 
placements require applicants to be 16–18 years of age.
California offers optional free registrations of assistance 
dogs supplanting the need for licensing dogs, and some data are 
available for 1999–2012 registrations. By 2005, dogs of small 
body size were registered at a similar frequency as those of 
large body sizes (23). Chihuahuas became the most frequently 
registered small breed, and Pit Bulls (although not a recognized 
breed) became the fourth most frequently registered large 
“breed.” Demographics in psychiatric service dogs and emo-
tional support service dogs changed rapidly; in early years of 
this study (2000–2002), psychiatric service dogs accounted for 
17.1% of registrations and emotional support dogs were 0.0%, 
but in more recent years (2010–2012), psychiatric service dogs 
accounted for 31.9% of registrations and emotional support 
dogs were 19.0%.
In Europe, ADI lists 56 facilities in 19 countries; the 
Netherlands and Belgium each list 9 facilities, and the UK lists 
8, whereas 8 countries list just one facility (11). The 51 facilities 
listed by IGDF are located in 20 countries; France has 12 facilities, 
and 10 countries have only one facility (12).
In Asia, ADI lists one facility in Japan and one in Taiwan that 
is also accredited with IGDF (11, 12). An additional facility for 
IGDF is in Korea, and one more in Taiwan, plus nine facilities in 
Japan. Thus, there is relatively little activity and research in Asia 
regarding assistance dogs apart from Japan. The legal qualifica-
tion system under Japan’s Act on Assistance Dogs for Physically 
Disabled Persons specifies what is required for assistance dogs 
(24). When someone with a disability pairs with an assistance 
dog, the team needs to be assessed and qualified by one of a few 
designated organizations. To be qualified, the assisting behavior 
and health of the dog are assessed as well as the adequacy of the 
person with a disability in having the ability to accompany and 
handle the dog in public. Thus, not all people who are interested 
in living with an assistance dog can acquire one. While these gov-
ernmental initiatives help assure order in public when assistance 
dogs are used in Japan, they also likely reduce the number of 
assistance dogs in Japan (25).
Additionally, Japanese historical, cultural, and environmental 
factors may also slow the development of assistance dogs in Japan 
(25). For example, training dogs for human use, including hunting 
and herding, was not historically common in Japan, and Japanese 
had relatively negative attitudes toward dogs having utilitarian 
roles compared to the UK (26, 27). In addition, the Japanese 
cultural characteristic regarding cleanliness requires that guide 
dog owners give a higher consideration for dogs’ excretions and 
shedding hair in public (28). The dense population and limited 
interpersonal space in homes in Japan amplify this concern. Little 
interest in acquiring a guide dog was also reported in Israel, where 
generally only veterans and members of upper strata used guide 
dogs (29). The authors attributed this to the great challenges in 
acquiring a dog and perhaps a cultural view by some of dogs as 
unclean.
Assistance Dogs International offers its certification process 
for non-profit facilities that place assistance dogs. Facilities 
initially enroll for candidate status and then work toward full 
accreditation. During this study’s data collection in 2015, the 
U.S./Canada region listed 98 accredited and candidate facilities 
and Europe listed 56. Guide dog facilities that are accredited with 
IGDF and that place dogs in additional roles beyond guiding also 
are eligible to seek ADI accreditation.
In this paper, we describe the breeds, sources, and numbers 
of dogs with each role placed in 2013 and 2014 worldwide by 
responding facilities of ADI or IGDF, and the year of each facility’s 
establishment. Additionally, we similarly surveyed responding 
non-accredited facilities in the U.S. that placed dogs.
MaTerials anD MeThODs
We first developed a brief survey with questions for each facil-
ity placing assistance dogs and uploaded it on SurveyMonkey®. 
Questions asked for contact and location information for the 
facility, the year of establishment, the total numbers of dogs placed 
in 2013 and 2014, and then the numbers of dogs placed each year 
for each category—guide dogs, hearing dogs, and service dogs 
for mobility, seizure alert, autism, psychiatric disorders, diabetic 
alert, and others. We asked whether handler-dog team training 
was provided, how long it lasts, and where it occurs. We asked 
the sources of the dogs and the breeds used. Finally, we asked 
the accreditation status of the facility, and for any comments. 
We contacted all accredited and candidate facilities worldwide 
that are associated with ADI and IGDF, sending them an email 
letter containing the survey link. Some facilities have dual 
accreditation; IGDF facilities placing guide dogs may apply for 
ADI accreditation if they place dogs in additional roles. This dual 
accreditation currently is held by eight North American facilities 
and five other international facilities. For non-responding ADI 
facilities in the U.S. and Europe, we accessed the facility’s year 
of establishment and identified a primary role of dogs that the 
facility placed, based on the information available on the facility’s 
website.
We also e-mailed a survey to all U.S. facilities that are not 
accredited that we could find listed online. To develop this list 
of 170 facilities, we searched by assistance dogs, service dogs, 
seizure dogs, diabetes alert dogs, autism dogs, PTSD dogs, and 
psychiatric dogs; we also gathered lists of facilities that were 
posted online. All of these facilities needed to be deleted if they 
also appeared on ADI or IGDF lists, or if they were duplicated.
We sent two reminder emails to all non-respondents and 
responded to numerous queries with follow-up replies and 
reminders. In addition, to gain maximal participation from ADI 
facilities in the U.S., we completed up to three phone calls to answer 
questions and remind non-responding U.S. facilities listed with 
ADI about the survey. Phone calls were not made to international 
facilities due to time zone and language differences.
We summarized the numerical information in several tables. 
ADI and IGDF present their members’ information by continent, 
TaBle 1 | Total numbers of dogs placed in 2013 and 2014, categorized by types of dogs, for accredited international or north american facilities, or 
non-accredited U.s. facilities.
Type of dog # Dogs 2013/2014 % of Total dogs # Facilities 
2013/2014
Mdn dogs/year/facil (range of total  
dogs placed by all facilities/year)
International Assistance Dogs 
International and International 
Guide Dog Federation facilities 
(n = 34)
Guide 249/261 45 18/17 8.3 (1–77.5)
Mobility 99/106 18 16/19 5.5 (1–14)
Autism 53/67 10 9/11 4.3 (1.5–18)
Hearing 118/141 23 3/5 9 (1–110)
Psychiatric 3/20 2 2/6 1.5 (1–6.5)
Diabetes 0/10 1 0/5 1 (0.5–2)
Seizure 6/10 1 2/3 3.8 (1–5.5)
Total 528/615 = 1,143 100 34 Mdn = 10 (1–110)
North American ADI and IGDF 
facilities (n = 55)
Guide 442/476 39 9/11 20 (2–199)
Mobility 471/472 40 41/40 3.5 (1–177)
Autism 95/110 9 18/19 3 (1–26.5)
Hearing 59/50 5 8/7 4 (1–30)
Psychiatric 52/67 5 14/16 2.3 (1–11)
Diabetes 37/32 3 7/8 3 (1–10.5)
Seizure 7/4 0 6/3 1 (1–2)
Total 1,163/1,211 = 2,374 100 55 Mdn = 10 (1–233.5)
U.S. non-accredited facilities 
(n = 22)
Guide 2/1 0 1/1 1.5 (1.5–1.5)
Mobility 59/52 14 15/12 2.5 (1–13)
Autism 38/34 9 8/8 1.4 (1–14.5)
Hearing 10/7 2 5/4 1.8 (1–3)
Psychiatric 232/294 66 11/11 5 (1–136.5)
Diabetes 17/23 5 6/4 3.5 (1–9.5)
Seizure 15/13 4 6/5 2 (1–5)
Total 373/424 = 797 100 22 Mdn = 8 (1–136.5)
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and we followed that pattern for the introductory Table 1 and 
the final summarizing Figure  5, presenting North America, 
other international, and U.S. non-accredited facilities, to show 
the numbers of dogs by type placed around the world, and the 
extent to which current placements for each type are by older or 
newer facilities. Table 2 and the timelines also show the results 
by continent, but separate Canada and the U.S. This allows easy 
comparison between the accredited and non-accredited U.S. 
facilities and between the U.S. and Europe. Canada and the U.S. 
differ in their regulations. Further, focusing particularly on con-
trasts between Europe and the U.S. seems useful because other 
parts of the world have very few facilities, whereas the numbers of 
facilities are somewhat comparable between Europe and the U.S. 
Simple descriptive statistics describe uses, sources, and types of 
these assistance dogs being placed, and their patterns as related to 
geographic category, the facility’s age, and its accreditation status. 
To depict the numbers of dogs being placed in each role as related 
to the years the facilities were established, we created separate 
timelines for responding facilities in the various geographic 
areas (U.S., Canada, Europe, and other international countries) 
and non-accredited U.S. facilities. We plotted each facility on its 
geographic timeline by its year of establishment and indicated 
the roles and approximate total numbers of dogs placed, with the 
total numbers from 2013 and 2014 combined. To create separate 
timelines for non-responding accredited facilities in the U.S. and 
Europe, the regions having the greatest number of facilities, we 
used the date of establishment for each facility as indicated on 
their website and selected the most prominent role of dogs for the 
facility profiled online to show on the timeline.
No personal information was obtained from any individual; 
only facilities were contacted and asked to provide information 
about the facility. Thus, IRB approval was not sought.
To assess the historical opening of facilities and the specific 
roles they primarily addressed in 2013 and 2014, the year of 1915 
was taken as the recent, starting point year for the formal train-
ing of assisting dogs. Each facility was categorized by primary 
role of dogs it places and the years lapsed since 1915 until the 
facility was established; for Europe and the U.S., responding and 
non-responding ADI/IGDF facilities were combined, as they did 
not significantly differ. Kruskal–Wallis tests were employed to 
test for differences between Europe, the U.S./Canada, and other 
international facilities in establishment dates of facilities for 
each of the primary roles of dogs for which there were sufficient 
numbers (e.g., guide, mobility, and autism). None of these tests 
showed significant differences, so the specifics are not included 
in the results.
To assess the historical development of each of these dogs’ 
roles in various parts of the world (e.g., Europe, other interna-
tional, and U.S./Canada), for each region, we listed all facilities 
placing a specific type of dog in 2013 in order of the facilities’ year 
of establishment. Then for each role, we determined the number 
of dogs placed by each facility during 2013 and computed the 
weighted median year of facility establishment, weighted by the 
median numbers of dogs placed. This measure was determined in 
each region—Europe, other international, and U.S./Canada—for 
the seven roles of dogs. It was calculated for responding ADI and 
IGDF facilities and then also for non-accredited U.S. facilities. 
Finally, a canonical correspondence analysis (CCA) was used to 
TaBle 2 | Total assistance Dogs international/international guide Dog 
Federation dogs placed, by regions.
regions Total dogs 
2013/2014
Total 
dogs
# Facilities 
2013/2014
Median 
dogs/facility 
in 2013/2014
% increase 
2013–2014
Europe 397/485 882 22/24 10/11 23
Australia/NZ 46/50 96 5/5 8/9 9
Asia 87/91 178 5/5 10/12 5
Canada 43/50 93 5/5 7/12 16
U.S. 1,120/1,153 2,273 49/48 5/6.5 3
Western 350/370 720 14/13 6/8 6
Central 315/310 625 11/11 5/6 −2
Southern 196/218 414 16/16 5/7 12
Eastern 259/255 514 8/8 22/17.5 −2
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depict the relationships among data, especially the characteris-
tics of accredited, candidate, and non-accredited facilities with 
respect to types of dogs they placed and sources of the dogs.
resUlTs
Among the 229 invitations sent to ADI or IGDF facilities, 
only one was returned due to an inactive email address with 
no forwarding suggestion. In contrast, among the 170 invita-
tions sent to non-accredited facilities, 37 (22%) bounced back, 
suggesting a high rate of turnover. Response rates from ADI 
facilities were 35% internationally and 57% in North America; 
response rates from facilities only in IGDF were 16% and 25%, 
respectively. Considering only the invited non-accredited U.S. 
facilities whose invitations were not bounced back, the response 
rate was 17%.
characteristics of Facilities internationally, 
in the U.s./canada, and in specific 
geographic regions
Accredited facilities in North America had a similar median 
number of dogs placed overall to those internationally, 10 per 
year (Table 1), whereas U.S. non-accredited facilities produced 
somewhat fewer dogs, 8 per year (Table 1). The ranges extended 
to 110 and 136.5 dogs placed per year for international and U.S. 
non-accredited facilities, respectively, whereas U.S. facilities 
extended to 233.5 dogs placed per year, reflecting some very large 
U.S. accredited facilities.
Accredited or Candidates: International (Excluding 
North America)
When considering only facilities outside North America, ADI 
and IGDF each list similar numbers of facilities, 68 (belonging 
to ADI and some also to IGDF) and 62 (belonging to IGDF 
only). Among the 34 responding facilities, close to 45% of the 
dogs placed in 2013 and 2014 were guide dogs (Table 1). Hearing 
dogs accounted for 23%. Mobility and autism dogs accounted for 
18 and 10%, respectively; psychiatric, seizure, and diabetic alert 
each accounted for a small number of placements. The numbers 
of facilities involved in placing these types of dogs were similar 
for guide and mobility dogs, 18 and 19, respectively; the number 
of facilities placing autism dogs was next, and then hearing, 
psychiatric, diabetic and seizure dogs were each placed by only a 
few facilities. Generally, facilities placing hearing dogs placed the 
largest number of dogs in a specific role (Table 1: median = 9), 
guide dogs per facility per year were second, and facilities placing 
mobility dogs had the third largest number of placements. Autism 
and seizure placements per facility were next, and psychiatric 
and diabetic had a median of only 1–2 per facility. Overall, the 
international placements of dogs increased 16% in just the 1 year 
from 2013 to 2014.
Accredited or Candidates: U.S. and Canada
As shown in Table 1, and unlike the international facilities, the 55 
responding North American facilities placed approximately equal 
numbers of guide and mobility dogs in 2013 and 2014, 39 and 40% 
of the total 2,374 dogs, respectively. Autism, hearing, psychiatric, 
diabetic alert, and seizure dogs accounted for the remaining 22% 
of the total, in that order. Mobility dogs were placed by the most 
facilities, by far, with autism and psychiatric dogs next. The guide 
dog facilities each placed a median of 20 guide dogs, several fold 
more than the facilities placed for other roles. The overall increase 
in number of North American placements from 2013 to 2014 was 
a modest 4%.
Non-Accredited: U.S.
As shown in Table  1, the 22 responding non-accredited U.S. 
facilities had a strong majority of placements of psychiatric dogs 
(66%). Remaining placements were for mobility, autism, diabetic 
alert, seizure, hearing, and guide dogs, in that order. Mobility dogs 
accounted for the greatest number of facilities, and psychiatric 
dogs were next, with autism, seizure, diabetic, hearing, and guide 
dogs following. The median number of dogs placed per facility 
for any particular role was only a few, with psychiatric being 
the highest (median = 5). The total number of dog placements 
increased 14% at these facilities from 2013 to 2014.
Geographic Regions
As shown in Table  2, among geographic regions, facilities in 
Europe reported the highest rate of growth from 2013 to 2014, 
with an overall 23% increase in total numbers of dogs placed. 
The five respondents each from Australia and Asia also increased 
their numbers of dogs placed, by 9 and 5%, respectively. Five 
respondents from Canada reported a 16% increase.
The number of responding ADI or IGDF facilities in the U.S. 
was more than double the number from Europe. Yet, overall, the 
U.S. had only a 3% increase in total number of dogs placed in 2014 
as compared with 2013. In fact, the Central and Eastern states 
each reported a decline of 2% in their numbers of dogs placed. 
Facilities in the Eastern states differed from other regions in plac-
ing a large number of dogs per facility, reflecting their large guide 
dog facilities (medians 22 and 17.5 for 2013 and 2014). Southern 
states had the greatest increase in total number of dogs placed 
in 2014 compared with 2013, 12%, and the Western states were 
intermediate, 6%.
FigUre 1 | Timeline depicting assistance Dogs international or international guide Dog Federation facilities in europe, by year of establishment. 
Left: responding facilities. Colored circles represent the primary type of assistance dogs placed; the circle size indicates the numerical range for the total dogs 
placed by the facility in 2013 and 2014. If more than one type of dog is placed, letters indicate the types placed, from most to least. Right: non-responding facilities. 
Year of establishment and a major type of dogs placed were acquired recently from facilities’ websites; no information is available on numbers of dogs placed.
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characteristics of Facilities by Their Year 
established: numbers and roles of Dogs
Examining changes over time, we considered facilities that were 
established: prior to 1980, when primarily only guide dogs and 
hearing dogs were placed; 1981–2000, a period when the new 
service roles were developed; and 2001–2014, when the new 
service roles continued growing.
Facilities Established Prior to 1980
Except for the U.S., the pioneering facilities that were estab-
lished early generally continue to focus primarily on placing 
traditional guide dogs (Figure 1: Europe; Figure 2 left: inter-
national—Australia and Asia); but a few respondents in Europe 
now also place dogs for mobility assistance and for families 
with autistic children. These dogs often were bred in-house. 
FigUre 2 | Left: timeline depicting responding international assistance Dogs international or international guide Dog Federation facilities, except in 
europe or north america, by year of establishment. Colored circles represent the primary type of assistance dogs placed; the circle size indicates the 
numerical range for the total dogs placed in 2013 and 2014. If more than one type of dog is placed, letters indicate the types placed, from most to least. Right: 
similar timeline for Canada.
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No  reporting Canadian facilities were yet established in this 
early period.
In the U.S., three responding accredited facilities, already 
established by 1948, continued placing primarily guide dogs, 
though one also diversified and placed mobility, psychiatric and 
hearing dogs (Figure  3 left). Three responding facilities estab-
lished in the 1970s now place primarily mobility dogs, but all 
also placed hearing dogs, two placed autism dogs, and one placed 
psychiatric dogs. Similarly, three non-responding, accreditation 
facilities established by 1956 place guide dogs (Figure 3 center). 
Of three non-responding accreditation facilities established in 
the 1970s, one in 2016 profiles placing mobility dogs, and two 
profile hearing dogs. None of the responding, non-accredited U.S. 
facilities was established prior to 1980.
FigUre 3 | Timeline depicting assistance Dogs international or international guide Dog Federation facilities in the U.s. by year of establishment. 
Left: responding facilities. Colored circles represent the primary type of assistance dogs placed; the circle size indicates the numerical range for the total dogs 
placed in 2013 and 2014. If more than one type of dog is placed, letters indicate the types placed, from most to least. Center: non-responding facilities. Year of 
establishment and a major type of dogs placed recently were acquired from facilities’ websites; no information is available on numbers of dogs placed. Right: 
timeline depicting responding non-accredited facilities in the U.S. by year of establishment.
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Facilities Established 1981–2000
Of the three international responding facilities in this category 
and outside Canada and Europe, two currently placed only guide 
dogs and one placed only hearing dogs (Figure 2 left). The 10 
responding facilities in Europe placed hearing (1), primarily 
guide (3), and mobility (6) dogs (Figure 1 left). Autism (3) and 
psychiatric dogs (1) were also mentioned. The 18 non-responding 
facilities in Europe primarily profile in their websites, guide (8), 
mobility (8), psychiatric (1), and autism (1) dogs (Figure 1 right). 
Of the three responding accreditation facilities from Canada, 
mobility, autism, and guide dogs were each primary from one 
facility (Figure 2 right: Canada).
Twenty-three U.S. ADI facilities responded, including three 
guide dog facilities, two of which place a large number of dogs 
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(Figure 3 left). Eighteen of these facilities placed mobility dogs, 
usually as a primary role for the facility. Other roles are autism 
(8), psychiatric (8), seizure (3), hearing (2), and diabetes (1). 
In the U.S., 17 non-responding accreditation facilities profile 
mobility (6), psychiatric (4), guide (3), autism (2), diabetes (1), 
and hearing (1) dogs (Figure 3 center). These facilities typically 
obtained their dogs from outside breeders, or in the case of 
dogs for guide work, dogs were bred in-house. Placements of 
hearing dogs were not increasing but were being continued, 
primarily by a small number of long-established facilities that 
seemed unlikely to add new roles for the types of dogs they 
placed.
Eight responding non-accredited U.S. facilities were estab-
lished in this time frame (Figure  3 right). One facility placed 
solely hearing dogs. The others placed some psychiatric (7) dogs; 
facilities also placed mobility (6) and autism (3) dogs, as well as 
some diabetes, guide, and seizure dogs.
Facilities Established 2001–2014
Of the four responding facilities in this category and outside 
the U.S./Canada and Europe, two primarily placed guide dogs 
(Figure  2 left). Mobility and autism dogs were each primary 
for one facility. The 12 responding facilities in Europe primarily 
placed mobility (6), guide (3), and autism (3) dogs (Figure 1 left). 
The 15 non-responding facilities in Europe profile mobility (5), 
hearing (4), guide (2), diabetic (2), psychiatric (1), and autism (1) 
dogs (Figure 1 right). Two responding Canadian facilities placed 
mobility dogs (Figure 2 right).
Of 21 responding U.S. ADI facilities, 18 placed some mobil-
ity dogs; other roles addressed by facilities were autism (8), 
psychiatric (7), diabetes (6), seizure (4), guide (3), and hearing 
(2) (Figure 3 left). Eighteen non-responding U.S. ADI facilities 
profile on their websites mobility (9), psychiatric (7), diabetic (1), 
and autism (1) dogs (Figure 3 center).
From 14 responding non-accredited U.S. facilities, mobility 
(9), autism (6), and psychiatric (5) dogs, and seizure, hearing, 
and diabetes dogs also were represented (Figure 3 right).
characteristics of Facilities by 
accreditation status
Breeds that were almost invariably mentioned by accredited 
facilities include Golden Retrievers and Labrador Retrievers, 
sometimes with crosses, and often German Shepherd Dogs. 
Although a few facilities favored another specific breed CCAs 
addressing breeds by role or geography were unremarkable for 
other breeds.
Accredited
As revealed in CCAs, fully accredited facilities very often bred 
their own dogs (Figure 4). Typically, they did not use dogs from 
shelters or assist persons in training their own dogs. They often 
placed guide, mobility, and hearing dogs.
Candidate
These facilities often placed diabetes, seizure, and autism dogs 
(Figure 4).
Non-Accredited
Facilities that are non-accredited often acquired dogs from shel-
ters or worked with persons who trained their own companion 
dogs (Figure 4), as indicated by the distance of these variables 
from the origin, in a similar direction. Psychiatric dogs tended to 
be placed by non-accredited facilities, indicated by their coloca-
tion distant from the origin.
characteristics of Facilities throughout 
the World by the Development of specific 
roles of Dogs
The years of establishment for all facilities currently placing dogs 
in the various roles do not significantly differ for Europe and the 
U.S. However, the picture changes when considering the numbers 
of all dogs placed in the various roles and the years the relevant 
facilities were established. Figure 5 depicts the weighted median 
years of facility establishments (weighted by the median number 
of dogs placed in each of the seven roles at each facility during 
2013), shown for accredited North American and International 
facilities, as well as non-accredited U.S. facilities. A few of North 
America’s facilities that were established early continue to have 
high outputs of assistance dogs, especially for guide dogs and 
mobility dogs, as compared with other international facilities, 
except for seizure dogs. On this measure, non-accredited U.S. 
facilities preceded the international facilities’ placements of num-
bers of guide, autistic, and psychiatric assistance dogs (Figure 5).
Guide Dogs
In the U.S., guide dogs often are trained and placed by large facili-
ties (median per facility = 20 dogs/year) and the weighted median 
year of facility establishment for the median dog placed in 2013 
was 1946. Internationally, facilities are smaller, placing a median 
number per facility of eight dogs per year, with the weighted 
median year of facility establishment placing the median dog 
being 1999. Even guide dogs are relatively new in some parts 
of the world, and several countries focus almost entirely on 
placement of only guide dogs. Responding non-accredited U.S. 
facilities placed only three guide dogs; although placing so few 
dogs, the weighted median facility year of establishment for the 
median dog placed was 1984.
Hearing Dogs
The weighted median year of facility establishment for placing 
the median hearing dog in 2013 in North America was 1975; 
the corresponding figure internationally is 1982. International 
respondents placed many more hearing dogs than those in 
North America (Table 1); Figure 1 reveals a large facility in the 
UK that places hearing dogs. Among the five responding, non-
accredited U.S. facilities that placed hearing dogs, the weighted 
median establishment year of the facility placing the median dog 
was 1999.
Mobility Dogs
In North America, the weighted median year of facility estab-
lishment for placing the median mobility dog in 2013 was 
1979, whereas, internationally, it was 1997. Among the 15 
FigUre 5 | Weighted median years of facility establishments (weighted by the median numbers of dogs placed in the seven roles during 2013), 
shown for accredited north american and other international facilities, as well as non-accredited U.s. facilities.
FigUre 4 | canonical correspondence analysis for responding assistance Dogs international/international guide Dog Federation facilities: for 
accreditation status, counts for types of dogs placed, and sources of dogs.
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non-accredited U.S. facilities placing mobility dogs in 2013, the 
weighted median facility year placing the median dog was 2008.
Autism Dogs
The weighted median facility establishment year for placing the 
median autism dog in North America was 1995; internationally, 
it was 2013. Of eight non-accredited U.S. facilities placing autism 
dogs, the weighted median year was 2001.
Psychiatric Dogs
Similar to autism dogs, the weighted median facility establishment 
year for placing the median psychiatric dog in North America in 
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2013 was 1995; internationally, the corresponding year was 2013. 
Among 11 non-accredited U.S. facilities placing psychiatric dogs, 
the weighted median year for placing the median dog in 2013 
was 2010.
Seizure Dogs
Among six responding facilities placing seizure dogs in 2013, the 
weighted median establishment year for placing the median dog 
in North America was 2001; the corresponding year internation-
ally for the two facilities in 2013 was 1993. Six non-accredited U.S. 
facilities placed seizure dogs in 2013, and the weighted median 
facility year for placing the median dog was 2005.
Diabetes Dogs
Among seven responding facilities placing diabetes alert dogs in 
2013, the weighted median year of facility establishment in North 
America placing the median dog was 2000. Internationally in 
2013, no reporting facilities placed diabetes dogs, but by 2014 
(figures used only in this case for comparable data), among five 
facilities placing a few dogs, the facility’s establishment weighted 
median year for placing the median dog was 2008. Among six 
non-accredited U.S. facilities placing diabetes dogs, the weighted 
median year was 2009.
In general, many of North America’s accredited facilities that 
today place high numbers of assistance dogs were established 
prior to 2000. Although facilities for various dogs’ roles were also 
established in Europe prior to 2000, much of their growth in the 
numbers of dogs placed has come from the recent creation of 
facilities. In North American and non-accredited U.S. facilities, 
dogs for autism are being placed by long-established facilities, 
just following guide, hearing, and mobility dogs, but dogs for 
autism placements began later at international facilities. Relative 
to other roles of dogs, North American facilities were somewhat 
delayed in placing dogs for seizure detection. Dogs for diabetes 
primarily have arisen since 2000. In countries beyond North 
America and Europe, placement of dogs has proceeded more 
slowly with a primary emphasis continuing on the role of dogs 
as guides.
DiscUssiOn
The past decade or two in the U.S., Canada, and Europe have 
seen major increases in uses of assistance dogs for improving the 
function, health, and well-being of their human companions. 
Data-based studies document benefits not just for the people with 
visual impairments and those using wheel chairs but for seizure 
alerting, hypoglycemia detection, and comforting children with 
autism or adults with post-traumatic stress disorder (9, 15). In 
the discussion below, we address the worldwide regional differ-
ences in assistance dog roles, the differences and similarities in 
training facilities placing assistance dogs for the ever-expanding 
roles they have in society. With appropriate attention to the roles 
of assistance dogs in public places and transportation—protect-
ing the comfort of the public—these canine companions can 
add immeasurably to the health and well-being of people in an 
increasing number of ways.
characteristics of Facilities internationally, 
in the U.s., and in specific geographic 
regions
Some European countries and the U.S. are increasingly welcom-
ing to dogs in public areas. Asia is less accepting of dogs in public, 
which may affect the regional differences in the development of 
assistance dogs. Equal accommodation for people with disabilities 
developed in the U.S. alongside their growing expectations for 
individually trained dogs; the public access that was previously 
allowed pet dogs was insufficient for people who had assistance 
dogs supporting them. Therefore, DOJ (17) had to specifically 
differentiate the public access rights for handlers of service dogs 
versus pet dogs. However, in Europe, people were already allowed 
to accompany their pet dogs in various public locations. Thus, 
for some time Europeans did not need to create a special law for 
assistance dogs until the numbers and roles of assistance dogs 
expanded. In Asian countries, especially Japan, using dogs for 
assistance was uncommon; clear strict rules needed to be created 
to introduce assistance dogs into Japanese society and foster the 
understanding and tolerance of the public for dogs. This may 
explain why the expansion of assistance dogs developed early in 
the U.S., whereas recently, the growth has slowed and the U.S. 
shows a very low percentage increase from 2013 to 2014—only 
3%. Some of the tapering off in the U.S. may be related to its 
growing number of non-accredited facilities. The highest rate of 
expansion—23%—is in Europe, whereas Asia remains slow in 
adopting varied assistance dogs, with a 5% increase from 2013 to 
2014 (Table 2; Figure 2).
characteristics of Facilities by 
accreditation status
The organizational strength of accredited facilities accounts for 
some of their stability, accomplishments, and growth. Not only are 
they proficient in their ability and infrastructure for training dogs 
but also they maintain the financial power and human resources 
that are required to be accredited by ADI and IGDF, always pre-
paring required documents and inviting inspectors from ADI or 
IGDF. This helps explain why the accredited facilities are placing 
many more dogs of most types than the non-accredited U.S. facili-
ties. Although there are numerous non-accredited facilities, they 
inevitably suffer high turnover with financial and staffing struggles 
as reflected in the high level of bounced back email messages, and a 
few of these facilities place unqualified dogs. Non-accredited facili-
ties have no obligation to be non-profits, so occasional unscrupu-
lous persons can exploit unwary people seeking assistance dogs. 
Members of the public who are seeking dogs do not necessarily 
know about accreditation and may pay a large fee for a dog that 
proves not to be useful in assisting with a specific disability.
Although guide dog facilities are established in Asia, few 
people acquire guide dogs. Studies of obstacles to acquiring dogs 
in Japan show that people with visual disabilities feel that infor-
mation resources pertaining to guide dogs are limited (30). Also, 
despite favorable legislation and due to low cultural acceptance of 
dogs in public, guide dog users in Japan describe stressful experi-
ences when taking their dogs out on a rainy day, using a lavatory, 
or going on an outing (31). Placement of service dogs in Japan 
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is proceeding very slowly despite evidence of positive functional 
and mental effects for people partnering with service dogs (32).
Working success of dogs is a challenge: half of the IGDF 
facilities surveyed to assess the working success of German 
Shepherd Dogs, Labrador Retrievers, Golden Retrievers, and 
Labrador × Golden Retriever crosses found diminished working 
success for the Labrador × Golden crosses (33). Using external 
breeders and assessing the dogs in field tests were associated with 
greater working success. These breeds are consistent with the 
accredited facilities in our study and similar to those reported by 
the 13 GDUI (22) facilities, although Dobermans, Poodles, and 
Bernese crosses were also mentioned there.
A limitation of this study was the low response rate from the 
non-accredited facilities in the U.S. We experienced the high 
turnover rate and frequent difficulty in reaching these facilities: 
presumably, the facilities that responded represented those with 
greater efficacy, stability, and resources.
Lacking professional centralized guidance for assistance 
dogs in the U.S., the widespread lack of knowledge people have 
about assistance dogs creates problems for everyone involved. 
Businesses and landlords often are unaware of the requirements 
to create access for handlers with their dogs, or which questions 
can be asked of someone with an assistance dog. People consider-
ing acquiring an assistance dog may simply get one to self-train 
without realizing that the dog will not provide meaningful 
assistance for their particular needs. A further burden faced by 
the growing number of persons training their own dogs and 
unaccredited U.S. facilities acquiring dogs from shelters to train 
is the poor predictive value of screening tests to select dogs. One 
small study found no correlation between a dog’s performance on 
the selection test and its ability to successfully complete a retrieval 
task for someone using a wheelchair (34).
characteristics of Facilities throughout 
the World by the Development of specific 
roles of Dogs
Numerous historic accredited facilities continue to place large 
numbers of guide or service dogs, and also often account for the 
increasing number of placements of dogs for families with an 
autistic child. Arguably this is a new role for dogs that is now in 
the mainstream for accredited facilities, going beyond the uses 
of dogs for diabetes, seizure, or psychiatric needs. As studies 
documented in Canada and Ireland, the dogs for autism ensure 
the safety of the child, while also enhancing the freedom and 
well-being of the family (35, 36). This use poses special challenges 
of welfare for the dogs; the dogs are likely to bond more with a 
parent than the child, and the child’s behavior and schedule may 
cause welfare burdens on the dog (37).
The placement of psychiatric dogs by accredited facilities 
has proceeded slowly while expanding more rapidly in the U.S. 
non-accredited facilities, where a majority of dogs placed assumed 
roles for psychiatric assistance. The distinction in the U.S. between 
psychiatric service dogs, emotional support dogs, and well-trained 
companion dogs for persons with mental illness can be confus-
ing. Even ownership of pet dogs contributes toward the recovery 
from serious mental illness (38). Dogs in these roles serve as 
family and facilitate social connections with others, as has been 
well documented (39, 40).
A newer use of dogs is for medical alert, such as respond-
ing to low glycemia levels for persons with diabetes and under 
glucose control medication. Among 212 pet dog owners, 32% 
reported more than 10 incidents where the pet dog’s behavior 
changed in relation to hypoglycemia (41). With trained alert 
dogs, 8 of 10 responded appropriately to their owners’ blood 
glucose levels; they can assist with glucose control and increase 
the person’s independence (42). Alerting to impending migraine 
may be another alerting role for dogs that would provide time to 
preemptively treat migraines (43).
Guide dogs continue as the primary assisting role of dogs 
around the world. Assisting with mobility is a well-established 
role for dogs in North America that is increasing in Europe. 
Hearing dogs continue to be important in Europe but are some-
what eclipsed in the U.S. by new roles for dogs. Uses of dogs for 
families with an autistic child are steadily increasing throughout 
the world, and the placements often are by large accredited 
facilities.
Currently, with minimal U.S. enforcement of guidelines 
regarding the training and placement of assistance dogs and 
their access to public areas, restaurants, and airplanes, assistance 
dog facilities have already had a period of rapid growth. Studies 
show that assistance dogs play an essential role in human health 
and welfare. Further worldwide exploration of acceptable ways 
to integrate such dogs and other animals into the human health 
realm is still another angle on the “One Health” approach to 
medicine.
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